To the Editor: Unlike hepatoblastoma, hepatocellular carcinoma (HCC) in children is rare and generally develops in the presence of some underlying liver disease and/or cirrhosis. In children it is usually associated with viral hepatitis, tyrosinemia, progressive familial intrahepatic cholestasis (PFIC) or rarely in biliary atresia [1] . Although, regular surveillance done by ultrasound examination and alpha-fetoprotein (AFP) testing leads to early detection of HCC, it can be missed and only detected incidentally during the histopathological analysis of explanted liver tissue [2] [3] [4] .
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We decided to look at the explanted liver histopathology of the last 35 children, without increased AFP or nodules on imaging, who had undergone a liver transplant at our center. The underlying etiology was biliary atresia (n=16), PFIC (n=8), Wilson disease (n=4), cryptogenic cirrhosis (n=6) and tyrosinemia (n=1). All patients had been screened for biochemical markers like alpha-fetoprotein, viral markers (hepatitis B and C) and radiological imaging including ultrasonography and CT abdomen. The explanted livers were examined at intervals of 0.5 cm. Two specimens (5.7 %) were detected to have an underlying HCC. Both the cases had single focus of the lesion. The diagnosis was PFIC in one case and cryptogenic cirrhosis in the other. Both the cases had no clinical features suggestive of HCC either during the surgery or on follow-up. The AFP levels were 6.7 and 8.5 mg/dL respectively. Both the children have remained well and have not shown any sign/symptom of HCC.
The rate of transition from established cirrhosis to HCC occurs at a rate of 1-4 % per year [5] . The proportion of incidentally detected HCC in our series is 5.7 % whereas in other studies it ranges from 9.74 % to 63.3 % [2] [3] [4] . Both our cases were unifocal whereas in reports from adults the incidence of multinodular HCC varies from 23.3 to 60 %. This could possibly be due to the lesser duration for which the liver remains cirrhotic in children. Incidental finding of hepatocellular carcinoma on explanted liver pathology is uncommon, but not rare [2] [3] [4] . Our study shows that biochemical and radiological screening may not always be helpful for detection of the malignant change in spite of extensive pre-transplant work up in cirrhotic children. Serum alpha-fetoprotein levels and ultrasound screening though helpful but are not absolute markers of the malignant change. If HCC is detected in explanted liver histopathology, the patient needs to be evaluated for the recurrence of HCC in follow-up.
